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ABSTRACT
The focus of this constructivist research project
was an investigation into service delivery models in

orthopedic donations to low income nations. The study
examined the current delivery practice of a local Non
governmental Organization (NGO) in light of a recent
global focus on orthopedic needs around the world. The
final construction was based not only on the experiences

of the participating NGO, but also the involved medical
professionals, volunteers, and donors, in addition to
prior scientific research related to the topic of'study,
and the researcher's own observations and perceptions.

Also closely tied into the donation of medical supplies

is the globalization phenomenon, which was explored in
the study by examining how an agency from a developed

nation effectively responded to the basic needs of a
developing country.
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CHAPTER ONE

ASSESSMENT
,Introduction
Chapter One investigates the assessment phase of the
proposed research project. The study's paradigm is

constructivism which is a world view which assumes that
qualitative cjata can be gathered and leads to the

formation of a specific theory about the topic of
research. The research methods associated with
constructivism allow for a rich collection of qualitative
data. Constructivist studies thoroughly explore key

stakeholder's experiences with the study topic and

include any related literary contributions. The following
chapter explains the research's focus, the contributions
the study will make to social work practice and the

pertinent literary perspectives that added to a broader
understanding of the research topic.

Research Focus
Orthopedic Service Delivery

In light of a heightened awareness of orthopedic

needs in developing countries, this study focused on the
program designs of nonprofit organizations that deliver

1

orthopedic supplies to low income nations. Successful

organizations, whether for profit or not for profit, must

consider many factors when creating an effective program
design. Nonprofit organizations rely on key stakeholders
for their success. This study investigated the role

stakeholders played-in orthopedic supply delivery and
what factors contribute to an efficient distribution of

resources. Nonprofit organizations that work on an

'

international level are confronted by a host of

additional barriers that this study also examined. The
investigation led to a construction related to the way
organizations can most effectively distribute supplies to

underdeveloped nations.

Description of the Research Site
International Medical Alliance (IMA) is one such
organization that works to deliver orthopedic services to
low income nations, namely Ecuador. Since IMA's inception

in 2002, the organization has worked to provide medical
and dental services, including plastic and orthopedic

surgeries, to over 20,000 Ecuadorans. IMA relies on
individual and corporate donations from benefactors,

local hospitals and volunteer medical professionals. This
study worked with the key stakeholders IMA identified as
2

a part of their organization in order to examine their

program design.

Assumptions
The researcher assumed that the hermeneutic circle,
or group of study participants, would be able to recount

their experiences and arrive at a consensus about how
each of their experiences relates to a general theory

about orthopedic donations. The effects of globalization
on the efforts of nonprofit organizations and other

stakeholders are most likely very great. All stakeholders
are probably confronting similar challenges in meeting

needs and promoting sustainable development.
Paradigm and Rationale for Chosen Paradigm

The research project used the constructivist
paradigm as a foundation for the project's method of data
collection. The researcher had previous experience with

orthopedic needs in disadvantaged groups and, therefore,
holds a personal interest in the topic. Thus, it was most

fitting to incorporate this subjective viewpoint into the
study using constructivist research which assumes that a

researcher cannot maintain an unbiased involvement in the
study (Morris, 2006).

3

Implementation of the constructivist paradigm was
achieved with the use of a hermeneutic dialectic circle

consisting of key stakeholders in the community of
orthopedic donors. The data gathered is applicable to the

immediate field of study and documents issues relating to

international orthopedic donations in an in depth and
thorough manner. A hermeneutic dialectic circle was

formed with the intention of allowing relevant
stakeholders the opportunity to relate their experiences
in the topic. The members of'the circle were given the
opportunity to arrive at a conclusion that fits their own
experiences, rather than being limited to testing the
validity of a researcher's proposed theory. Finally, when
the study was concluded, appropriate action was taken to

address the most pressing needs of the agency, as

presented by the study's participants.
Literature Review

The following literature review will investigate
current practices in international orthopedic donations.

A study of the history behind the practice will also be
conducted, and presented in the following section.
Literary evidence shows how beneficial healthier citizens
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around the world are to this country's own economic

advancement. Scholars claim that if more people are able
to operate to their fullest potential, economic growth
will inevitably follow (Lavonte & Schrecker, 2007). Not

only do economic and political advantages exist in the
promotion of global health, countries that participate in

a concerted effort towards medical advancement are

adhering to the United Nation's creed of Civil Rights.
Therefore, the investigation of the nonprofit

organizations that work to increase access to healthcare

around the world has large scale significance.
International entities, such as the United Nations, seem
to offer significant support to the field.

Recent Involvement in the United Nations

March, 2007 marked a monumental day for the disabled
around the world. The United Nations (UN) held the
Convention for the Rights of Persons with Disabilities
(UN, 2007) which emphasized the responsibility held by
each nation to defend the rights of all disabled members

of society. Nearly 60 years have passed since the first

Declaration of Universal Human Rights for the Disabled
and over a quarter of a century has passed since the Year

of Disabled Persons in 1981. As the years have gone by,
5

the broad, international concept of what a disability is
and how to best include society's disabled has improved.
The 2007 signing of the new Convention exemplified the

fact that today's leaders are ready to make a commitment
to these invaluable human rights.
According to the UN's figures, the disabled

constitute the world's largest minority group with about
600 million members (WHO, 2007). In addition to being

marginalized on many levels due to their disability, a
disproportionate percentage of the world's disabled live

in poverty, in part because the disabled are often denied

access to basic life sustaining activities such as
employment or education (UN, 2007). Impoverished
conditions also perpetuate the incidence of disabilities
due to lack of sufficient prenatal care, unsafe road

conditions (leading to traffic accidents), and armed
conflict, especially the use of landmines. Approximately

20 percent of those living in poverty have a disability,

although only 10 percent of the general world population
is similarly diagnosed (UN, 2007). Developing nations,
who may lack valuable economic resources to address many

of the challenges the disabled face, seem to have the

biggest challenge ahead.
6

One of the most important parts of the new agreement
obliges governments to include the disabled in every

program being offered to its citizens rather than design

special programs just for the disabled (UN, 2007). For
example, one nation may want to address a certain

societal problem such as a lack of technology in rural

schools. That nation will now have to design the program
to include the needs of the disabled, rather than create

a different program for disabled students.
Article 25 and 26 of the Convention address the

human right to health and rehabilitation and that no one
should be denied access to these services due to a
disability. Nations that sign the agreement will make
every effort to provide, at the earliest possible stage
and most convenient location, the health services

required to promote the physical wellbeing of the

individual (UN, 2007). States shall also encourage the
proper training of medical professionals and will provide
adequate technologies and supplies to treat the

disability (UN, 2007). In developing nations, this may be
y
facilitated by the help of more financially stable
nations and organizations through donations.
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The Bone and Joint Decade

Not only has the UN recently united to promote the

rights of the disabled, they have also declared the first
decade of the new century the Bone and Joint Decade. The

year 2000 marked the beginning of an intercontinental
collaboration for the study of bone and joint diseases,

some of which include: osteoporosis, osteoarthritis,
rheumatoid arthritis, low back pain, spinal disorders,

severe trauma to the extremities, crippling diseases and
deformities in children. Consider some of the following
statistics of global incidence of orthopedic or

musculoskeletal disease, taken from the organization's
website.

•

"Across the world, musculoskeletal conditions
affect hundreds of millions of people, at a

huge cost to society (estimated at $215 billion
per year in the USA alone).
•

Worldwide, musculoskeletal conditions are the
most common causes of severe long term pain and
physical disability.

•

In the USA alone, musculoskeletal conditions
are a leading cause of disability, accounting

8

for more than 131 million patient visits to

healthcare providers annually.
•

Road traffic injuries are increasing

precipitously, and by the year 2010, are
estimated to account for as much as 25% of all
health care expenditures in developing nations.

•

Fragility fractures have doubled in the last

decade. Forty per cent of all women over 50
years will suffer an osteoporotic fracture. The
number of hip fractures will rise from about
1.7 million in 1990 to 6.3 million by 2050

unless aggressive preventive programs are

started.
•

Osteoarthritis accounts for half of all chronic
conditions in persons aged over 65. Some 25 %

of people over the age of 60 have significant
pain and disability from osteoarthritis. The
economic consequences of osteoarthritis are

enormous, for example, it is rated the highest
cause of work loss in USA, despite being a

condition that causes most .problems to

populations after retirement age."

9

Beveridge et al.

(2004) explains that efforts

created by the Bone and Joint Decade may encourage the

spread of scientific research and reports in relevant
journals. As the end of the decade nears, an evaluation

of changes in the orthopedic fields around the world may

highlight the Bone and Joint Decade's contributions to
augmentations in research and development. Some of their

project's goals have included interagency collaborations,
increased education and exchanges of information, use of
communication technology to spread knowledge to all parts

of the globe, further stakeholder relationships, and to
become globally recognized as a source of information on

musculoskeletal health and science. As the world seems to

come together in attempts at better understanding
orthopedic needs, many participants have taken this
opportunity to reflect upon how we got to this point
today.

History of Orthopedic Outreach
The donation of medical supplies in the form of not
only equipment and money but also education, is not a new
concept. Orthopedics Overseas has served developing

nations for almost 60 years by encouraging medical
professionals from economically privileged countries to

10

spend time working overseas (Hall, 1990) . However,
medical trends in the past years have not focused on the

"global burden of musculoskeletal disease in low income
countries" (Berveridge et al, 2004) , despite the fact
that these orthopedic afflictions are some of the most

prevalent burdens facing the globe today. Change in

disease patterns has become known as "epidemiologic
transition", as coined by Omran (1971, Abstract). Certain
epidemiological transitions include the rise of traffic

accidents as urban populations increase, the effects of
an aging society, and the effects of urban warfare.
Recently, medical focus has primarily been on

communicable diseases such as HIV/AIDS. Beveridge et al.
(2004) call medical professionals today to shift part of

the focus to the improvement of orthopedic teaching,
research and clinical care in underprivileged nations.

John Dormans (2002) claims that the most effective
way to create a sustainable solution is through

education. Not only does providing orthopedic training to

doctors who lack access to the latest procedural
guidelines benefit the disabled community overseas, it

also benefits the doctors themselves. Today, many medical
programs in the United States encourage residents to
11

spend time serving in developing nations (Dormans, 2002)
because they gain exposure to a variety of different

conditions that are not necessarily common in the home
country.
The mutual benefit of promoting such programs can be
equated to governmental motivators of social and economic

assistance to other nations. Smith et al.

(2007) talk

extensively about self interest as a motivator to promote

global health. They view health as a "global public good"
and that by preserving the health of people in other

nations, the contribution actually works to protect the

health of a nation's own citizens.

One of the biggest problems that the health sector
faces, though, is that the need is much greater than what

donations from developed countries can solve (Dormans,
2002). In general, as the world continues to globalize,
many top officials contemplate how best to assist nations
with extreme financial burdens.
Globalization

December 3 is the International Day of Disabled

Persons, a day to reflect on global efforts to combat

suffering and inequality in access to healthcare in low
and middle income countries. In honor of this special
12

day, the World Health Organization (WHO)

(WHO, 2007) has

highlighted some of the progress being made in the field
of orthopedics. In conjunction with the efforts being

made by the United Nations, the WHO promotes similar
commitments to the human rights of disabled persons. One

of the programs they have featured on their website is
Community Based Rehabilitation (CBR)

(WHO, 2007). As a

holistic approach to health care, the WHO advocates to

address the medical needs of the disabled in a broad, all

inclusive way. They seem to agree with Smith, et al.
(2007) that it is necessary to focus not only on the

eradication and prevention of a particular health concern

but, at the same time, the improvement of healthcare
systems in general throughout developing nations. These
are referred to as horizontal interventions. Vertical

interventions target a specific ailment.
The UN's Millennium Development Goals (MDG) for
Health are vertical targets. They are designed to lessen

societal problems, one of which is tuberculosis. The

Global Fund also targets the eradication of tuberculosis
(along with Malaria and AIDS). Tuberculosis is not only
an orthopedic condition, it is also one that is

considered to be the most transnational ailment (Smith et
13

al., 2007). One of the advantages to vertical

interventions is their acuteness and visibility.
Effective Program Design

Not only are certain health problems around the
world being developed, the program designs of the

involved agencies are also under evaluation. Working
toward the goal of international improvements in health

carries many challenges. There is an evaluation tool that
can be utilized to test the effectiveness of program

design which looks at twelve attributes of the

organization. McHale (1989) uses the following twelve

attributes of effectiveness to examine a nonprofit
organization. The Canadian Comprehensive Auditing

Foundation has developed definitions for the terms in
relations to the effectiveness of NGOs. The first term is

management direction which is the extent to which the
objectives of an organization, its component programs or

lines of business, and its employees, are clear, well
integrated and understood, and appropriately reflected in
the organization's plans, structure, delegations of

authority and decision making processes. The second is

relevance, or the extent to which a program or line of
business continues to make sense in regard to the
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problems or conditions to which it is intended to
respond. The third is appropriateness, which is the

extent to which the design of a program or its major

components, and the level of effort being made, are

logical in light of the specific objectives to be

achieved. The fourth is achievement of Intended Results,

or the extent to which goals and objectives have been
realized. The fifth is acceptance, or the extent to which
the constituencies or customers for whom a program or

line of business is designed judge it to be satisfactory.
The sixth is secondary Impacts which are the extent to

which other significant consequences, either intended or

unintended and either positive or negative, have
occurred. The eighth is costs and productivity which
refer to the relationships among costs, inputs, and
outputs. The ninth is responsiveness, or an

organization's ability to adapt to changes in such
factors as markets, competition, available funding
technology. The tenth is financial results which are the

matching of, and the accounting for, revenues and costs
and the accounting for and valuation of assets,

liabilities, and equity. The eleventh is working

environment which is the extent to which the organization
15

provides an appropriate work atmosphere for its
employees, provides appropriate opportunities for

development and achievement, and promotes commitment,
initiative and safety. The next is protection of assets

referring to the extent to which important assets such as
sources of supply, valuable property, key personnel,

agreements and important records or information are
safeguarded so that the organization is protected from
the danger of losses that could threaten its success,

credibility, continuity and perhaps, its' very existence.
And the last is monitoring and reporting, or the extent

to which key matters pertaining to performance and
organizational strength are identified, reported, and

carefully monitored (McHale, 1989, p. 10).
Theoretical Orientation

Malcolm Payne (2005) explains social development

theory as the "application of community development in
resource poor or developing countries as an aspect of

overall economic and social development" (p. 208). Social

planning has become a widely used method to increase
economic and social independence over the years.
Structural change, socioeconomic integration,

16

institutional development and renewal (Payne, 2005) are
all aspects of this planned change. These changes affect

people at three different levels: individualistic,

collectivist, and populist. The first, individualistic
change, focuses on self actualization, self determination
and self improvement. The second, collectivist change,
emphasizes building organizations as the basis for

developing new approaches to action institutional
approaches. And thirdly, populist strategies, focus on

small scale activities based in local communities (Payne,
2005, p. 218). The research study proposes to evaluate

how agencies can most effectively contribute to the

international community by donating orthopedic supplies.
According to social development theory, their involvement

in orthopedic donations will affect the global system as
a whole.

Contribution of Study to Micro and
Macro Social Work Practice

The study of orthopedic donations to developing

nations will contribute to macro social work,
specifically international medical social work, by

deepening the understanding of current practice models
and their effectiveness. Social workers will be able to

17

connect their experiences in the name of service delivery
and its efficiency and look at the topic in a holistic

way. Current participants in the donation of these

supplies will be given the opportunity to share
experiences while working to understand what political,

economic and cultural factors are contributing to success
or causing challenges in the field. This will offer
social work macro practice the opportunity to improve

their service delivery models.
Summary
Literary contributions attest to the fact that
deficits in healthcare around the world continue to

present an urgent need for action. Given the current
political focus on international, orthopedic needs it
seems that an evaluation of service delivery would have
social and economic benefits. A thorough study of the

international donation of orthopedic supplies will offer
the field of macro social work a theory about how to most

effectively operate in the international medical

community.

18

CHAPTER TWO

ENGAGEMENT
Introduction

Chapter Two discusses the researcher's method of

engagement used to gain entree into the study site.
Specific steps were taken to preserve each participant's.
individual right to participate in the project. The steps

taken worked to ensure that the study would be accurate,

thorough, and attentive to ethical considerations.

Specific factors related to diversity and the political
environment of the agency of study were considered as the
researcher performed the self preparation needed to
conduct a fully ethical study.

Engagement Strategies for Each Stage of Study
Research Site and Study Participants
The focus of this research study is international.
Therefore, the study "site" and participating

interviewees benefited from current technological
advancements in communication. Although different

stakeholders in the study were separated by distance,
telephone interviews and the use of the internet
facilitated the accurate transfer of information. The

19

study site was a local agency that donates orthopedic

supplies to the international community, but many of the
site's members did not necessarily live-in the geographic
region of the site's headquarters.

Stakeholders in the study were chosen with the use
of purposive sampling, as described by Morris (2006);
which allows informants to participate in the study

because they have the most relevant involvement in the
topic of interest. Stratified purposeful sampling

(Patton, 1990) was used initially to select
representatives from NGO donors of orthopedic supplies to

developing nations. From the NGOs picked; participating
donors, doctors who have served in developing nations and

other volunteers were included by the use of snowball
sampling (Patton, 1990). The researcher's construction
and related literary contributions were also to be part

of the hermeneutic dialectic, or group of participants in
the research study.

Figure 1 illustrates the circle of constructionists.

20

Figure 1. Hermeneutic Circle

In part, initial engagement of participants in the

research project began when they, individually, became
connected to orthopedic needs around the world. Engaging
the stakeholders in the study was just an extension of

their current involvement in the topic. First, the
gatekeeper was contacted by telephone to open a line of
communication between the researcher and the study site
(Morris, 2006) . Participants were made aware that the

project would require time and effort on their part in

order to thoroughly explore the relevant material.

21

The study gave the informants the opportunity to

express their experiences as long as they were able and
willing to abide by certain requirements. As Morris
(2006) explains, there are six main conditions to

participation: Integrity, meaning that participants must

be authentic in the expression of their experiences.

Competence indicates that participants must be able to

communicate, with minimal competence, in both written and
verbal form. Share of power signifies that all
constructions contributed to the study are considered
equal, regardless of power held by the contributor

outside of the study; each interviewee must regard all
other constructions to contain equal status as their own.
Willingness to reconsider perspective meaning that

constructions will be shared for the sake of accurate

data collection so participants must be willing to change
their position or remain open minded to different ideas
when confronted with an opposing opinion. Willingness to

reconsider value position indicates that personal values

(at least in relation to the study focus) must be

regarded as subjective, malleable constructions based on

life experience. Participants will be informed of these
requirements prior to beginning the study and must sign a
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release stating that they are able to abide by these
rules.

(Morris, 2006)

Self Preparation
The constructivist paradigm allows the researcher to
conduct interviews to discuss participants' own

experiences, thus becoming incorporated into the study.
This differs from other research paradigms which define

the role of the researcher as more objective (Morris,
2006). As a facilitator, the constructivist researcher
helps guide the interview topics and examines the most
relevant data. Intense involvement between the researcher
and interviewees requires the trust needed for open

communication. As Morris (2006) explains, the emic
position the researcher holds in a constructivist study

requires appropriate self preparation to form a trusting

relationship. To create an appropriate environment in
which to conduct research, the researcher prepared

herself by implementing micro social work skills such as
effective listening and questioning, working up from
where the participant is, and having respect for
differing opinions (Hepworth, 2006). The researcher also

gained a working understanding of the topic so as to
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understand relevant topics the interviewees may discuss.
To prepare for the study, the researcher also

investigated with the agency to determine if their site

would,be an acceptable study site, and became accessible
to the study site if they were willing to participate.
The abovementioned measures helped prepare the researcher
to conduct the study and build a trusting relationship

with the potential participants.

Diversity Issues
Diversity among participants was carefully
considered during all stages of this research project.

Given the global nature of the study, issues of diversity

had an important influence on gathering data.
Constructions were based on experiences with different

nations, ethnicities and programs. Economic differences
were an important factor; donations from one nation to

another are usually contingent on the fact that these
differences exist. Differences in economic status were

important to remember because they, along with language .
and cultural diversities, can potentially contribute to

miscommunication about needs and solutions in the field

of orthopedic donations. On a more personal level, the
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I

researcher was acutely aware of how gender, ethnicity,
education, religion, age and other factors influenced

perceptions of the constructions and perceptions the
participants have of the study. The researcher gained an
understanding of the specific demographic data of the

study subjects and prepared for these factors by

implementing specific micro social work values of ethics

into the study.
Logistical Issues

On a practical level, the researcher was aware of

time constraints, communication barriers and possible
changes to the study's focus as the data was collected
(Morris, 2006). The researcher had access to a working

phone. The researcher and study participants are also
required to have connection to the Internet. Much of the
communication between the study site and the researcher
was conducted over the phone, by email, or through the

site's website. This granted all participants access to
the researcher as needed.

Ethical Issues

An essential aspect of all research projects, the

ethicality of this study was closely evaluated. Social
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workers have a strict code of ethics, many of which can
guide the researcher in proper conduct throughout the

study (See NASW Code of Ethics 5.02 a p). Three other

sets of values that are important to research have been
developed by Rokeach (1973) as discussed by Morris
(2006). These are values of morality, competency and

terminality. Moral values guide proper conduct according

to the ethical guidelines assigned to the study. This
means adhering to the confidentiality and ethical

guidelines required for the study. Competency values
require research to be conducted with efficiency. This
means that subjects will be involved with interviews only

as much as required to gain an accurate understanding of
the research topic. Terminality values require that

personal and societal goals be considered in terms of
effect on the study's framework. This means that the

study will be conducted with hopes that a contribution
will be made to society.

This study passed before the human subjects' review

to assess the participants' right to ethical protection
(Morris, 2006). The study will be conducted with informed

consent by all involved (App. B). Each participant was
given an understanding of why the proj ect was being
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preformed, by whom, what procedures are involved, and how

the data will be 'used (Morris, 2006).

One key element of the constructivist paradigm is a
lack of deception towards'study participants. The

collection of data under a deceptive guise in a
constructivist study will not allow for accurate results.
Conversely, a consequence of the intimate nature of

constructivist research is the difficulty in protecting
anonymity and confidentiality (Morris, 2006). Measures
were taken to inform participants that the community of

contributors will be relatively small and that personal
views will be shared with others., albeit anonymously. The

ethical issues addressed in this study not only included
not deceiving any of the study's participants, but also

ensuring that the participants understood their rights to
participate voluntarily, and have their confidentiality
protected.

Political Issues
According to Morris (2006), the nature of the
constructivist.paradigm eliminates political agendas
concealed in the study. The expression of diverse and
differing opinions is encouraged in order to make
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productive advancements in the field. Interviewees that
could not commit to open communication were unable to

participate. In this study, the researcher made a

concerted effort to express the importance of committing
fully to the project, despite the intensely political

nature of the topic. The study has made efforts to
understand the political position the agency is in, in

relation to orthopedic donations in the international
community.

The topic of the study itself is strongly political.

Involvement from the United Nations, World.Health
Organization and the United States government in

orthopedic advancements in developing nations connects
the topic of study to current political issues. The way

nations distribute aid to other nations can be riddled
with political ambition (Smith, 2007). As discussed in
the literature review, developed nations can benefit from

the improved health in lower or middle income countries.

Role of Technology
As previously noted, technology assisted the study

in integral ways. Participants may have been constrained

by physical distance but were be able to connect through
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the Internet and telephones. Literary reviews were

collected electronically. And eventually, data was stored
and assessed with the use of computer software.

Summary
A detailed look into the engagement of study
participants revealed some of the complications that

arise in terms of finding an appropriate sample group and
how to address issues such as ethics and diversity. The

study expressed the views of different individuals which
could have been a risky undertaking for some involved. It
was important to acknowledge these risks and make efforts
to eliminate them. Participants are protected by various

ethical codes which will allow all involved to honestly

articulate their experiences. The researcher also closely
examined how power and diversity affected perceptions of
the data collected.

The preceding section details the importance of

exiting the research site with appreciation for the
contributions made from all involved and an explanation

of the findings. If action is taken due to a need found
based on the construction and a desire for a change
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exists, the researcher may be involved in the initiation

of that action and may exit when appropriate.
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CHAPTER THREE

IMPLEMENTATION
Introduction
Chapter three discusses the evaluation or
implementation phase of study. After assessing the

relevance of the study and engaging the study site, a
formal process of gathering study participants was
performed. This is explained in the following chapter,
along with the phases of data collection and the method
of data recording. The chapter highlights the reflective

method of data collection and analysis that was
conducted.

Selection of Study Participants
The researcher gathered data through individual
interviews with participants who have experiential

knowledge of the topic of study. After selecting an
organization that was willing to participate by relating

their experiences with international orthopedic
donations, each participant was identified through a
specific method of sampling. The Founder of the agency of

study was contacted, who in turn provided a list of

pertinent contacts that would be able to offer a
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thorough, applicable narrative of his or her experiences

with donating orthopedic supplies in the international
arena. In addition to the Founder's list of possible

contributors, each interviewee was also asked for a list
of relevant participants. This process is known as
snowball sampling (Morris, 2006)..This method of engaging

contributors is applicable to the constructivist study as
it allows the participants themselves to direct the

research to the most applicable study subjects. Of the
people contacted to participate in the study, only a

small percentage was willing and able to partake in the

study. Approximately 50% of the potential participants
contacted were not willing or able to participate.

All of the study's participants were people who had
a current or prior involvement with the agency, and

therefore had an understanding of the study's topic.
Participants were asked questions regarding their
personal viewpoints and experiences; focusing on topics

such as communication, logistics, finances, motivations,
and operations. All of the participants in the study had

made a personal contribution to the agency's operation in

unique ways. Some members were involved in administrative
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operations, some in direct service to clients, and others
were primarily connected to fundraising.

Data Gathering
Data was collected through verbal interviews, email,
and a literature review. After gaining entree into the

field, interviews with key informants provided data that
began to construct the experiences of all involved. To

enhance the credibility, dependability and confirmability

of the study, participants were then given the
opportunity to participate in a membership checking
meeting (Morris, 2006). According to Guba & Lincoln
(1989) in Morris (2006) the meeting is designed to

identify the most relevant topics to discuss and give
participants the opportunity to express any agreements or

disagreements as well as relay information. The

researcher worked to ensure that all who would like to
participate in the membership checking meeting will be

able to with minimal risks or consequences.
As mentioned, the method of gathering data used in

this study was conducted through a process of individual
interviews. Questions were prepared in advance for each

interview, and can be found in Appendix A. Before
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beginning each interview, the researcher became familiar

with information relevant to the study, and was thus
prepared with a certain level of knowledge about the

topic of study. Each interview was conducted by use of

questions that were continuously altered and refined as
each previous interview's data was analyzed. Thus,

interview questions were' tailored to be relevant to the
topic as the study evolved during data collection.
As each interviewee constructed the study's focus of

data collection, the study's questions became defined by
the participants in relation to his or her experience

with the topic. Each response given by the study's
participants became part of each subsequent interview's
investigation. Questions asked were of many forms

including experiential questions, knowledge questions and
opinion questions. For example, the researcher asked an
experiential question by asking "What has your experience
with the agency been?". A knowledge question, which

provides more in depth understanding of a specific topic,
could be "You mentioned 'logistics' as a challenge for
the organization, can you give some examples?". Opinion

questions offered participants the opportunity to discuss

relevant topics. For example, when the researcher asked
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"Do you believe that your nationality is an important
part of the organization's success?", the opportunity to

define specific pieces of relevant data was presented to
participants.

Phases of Data Collection

Data collection began with assessing the topic of
study, continued with engaging the study site and then
was completed with implementing the study's method of

data gathering. Morris (2006) describes the relevance of

each phase of data collection to the ultimate formulation
of the study's themes. In the constructivist study, the
three goals of research are creating a study that is
credible, transferable, dependable and confirmable

(Morris, 2006).

The initial phase of data collection began with an
experiential knowledge of the topic of study from the
researcher. This experiential knowledge was translated

into an introductory interest in gaining a more in depth
understanding of orthopedic donations to low income

nations. The personal interest the researcher had in the

study topic was refined and deepened by a thorough
examination of the academic literature that has been
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published in relevant scientific journals, as well as

data gathered online from other pertinent participants in
similar non profit organizations.
After conducting the preliminary research necessary

to gain a working knowledge of the topic of study, and
assessing the need for thorough investigation, the
researcher engaged the study site. While engagement
began, the researcher evaluated the site and the site's

ability to provide trustworthy data. Obtaining
trustworthy data is a crucial part of the constructivist
study (Morris, 2006).

A crucial step in data collection, performed during
the implementation phase, was gaining informed consent
from each participant and offering them a debriefing

statement in relation to the study. These forms ensured
that participation was done voluntarily and ethically.

Participants also received a verbal explanation about the
study, and what participation would entail. The

researcher interacted with the participants with the

intention of encouraging their comfort as a participant
in the study.
Interviews with each contributor began with the

researcher's construction of the research topic1 (Morris,
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2006). This construction was based on personal interest,
literature reviews and then each interview that took
place. The first interview began with experiential,
knowledge and opinion questions that were developed

through, the researcher's prior perception of the topic.
When the researcher began the first interview by asking
the knowledge question about the agency's Board of
Directors, this was due to the researcher's opinion that

this would be a pertinent question for the purposes of
the study.

After the completion of each interview, the data

collected was assessed and applied to subsequent
interviews. For example, after the first interview, one

theme that seemed to emerge was communication (Interview

#1), so this theme was investigated further in the
interviews that followed. When an interviewee revealed a

topic that seemed to be pertinen-t to the study, it was

important to investigate the topic as thoroughly as
possible because not every participant expressed the same
thoughts and ideas about that topic. For example, as

mentioned in the sixth interview, the participant
expressed that the agency's funding was private, and that
there was a high level of personal investment in the
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company (Interview #6), which was a new piece of data
that had not been previously expressed. This caused the
researcher to review with more detail what had been
expressed about funding previously, and how to conduct
the research about this topic in future interviews.

The final stage of data collection involved
terminating contact with the interviewees and then

allowing those involved in the research to add to or
refine what they had expressed previously. After the
individual constructions were gathered, the researcher

offered the site the opportunity to construct a joint
construction through a hermeneutic dialectic, but the

study site was unable to conduct this final step.
Data Recording

Data was recorded with the use of written notes. Two

principal journals were kept throughout the study to
record all data collected. Morris (2006) explains that
the first journal to keep is the Narrative Journal. This

j ournal records the narratives of contributing elements

to the study including each interview. The second j ournal
is the Reflective Journal, which records the researcher's

processes in executing the study, for example, why
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certain decisions were made and how the researcher
decided to make those decisions. The Reflective Journal
includes the researcher's own thoughts, observations and

perceptions. This journal was kept throughout the study,
and offered the researcher the opportunity to record

personal thoughts, observations and deductions. The
journals were kept with the assistance of computer

software. The j ournals assisted in the analysis of the
data, which included a breakdown of the quantitative data

into units and categories, and in the development of a
construction based on the themes that emerged from the

data.
Summary

The crux of the constructivist paradigm lies with
the rich, expressive, qualitative data gathered.

Applicable categories are created and then probed to
succinctly tie relevant information together. Data is
analyzed after each step in the interviewing process so

that the study's focus remains efficient. Data is also
recorded meticulously for an accurate depiction of
experiences.
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CHAPTER FOUR
EVALUATION
Introduction

Constructivism calls for an ongoing process of
evaluation to ensure that the construction that is

emerging is an accurate reflection of the perspective of
study participants. After each interview, the researcher

closely examined the exact meaning of what was being
expressed, taking great caution to consider biases. The
constant rate of data analysis is important because what
is learned in one situation will guide the researcher to

the next step or area of exploration. The following

section explains the researcher's process of conducting

thorough analysis, with the intention of uncovering a

joint construction of service delivery of orthopedic
supplies to low income nations. The study's units/
categories and constructions are defined and explained.

After discussing the data analysis, the researcher
discusses the method of data interpretation, and how the

final construction relates to Micro and Macro Social Work
practice.
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Data Analysis

The data gathered throughout the study was analyzed

using a constructivist method of analysis (Morris, 2006).
Each piece of information collected was considered for

its relevance in relation to the topic of study. This

includes the researcher's prior perception of the topic,

input from various sources of previous research, the

researcher's observations throughout data collection, and
the qualitative information gathered through the

interview process. In accordance with the constructivist
paradigm, the data was analyzed constantly throughout the

study, and the information gathered was formed based on
what was gathered in a previous step. In this way, data

collection that may have led to an inaccurate
construction was avoided, and more pertinent topics were

evaluated more deeply.

According to Morris (2006), Lincoln & Guba (1985)
explain that each unit must independently address a

single, relevant idea. Units are then grouped into
relevant categories (Morris, 2006). Categories are

evaluated for links based on inherent relationships.
Throughout the process, each piece of information was
checked thoroughly to determine the data's relevance to
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the study. If a question came up regarding a piece of
data, the interviewee is asked for clarification.

Subsequent interviews were conducted to test the validity
of the data.
The meticulous de construction of verbal data
gathered leads, eventually, to a re construction of
common categories related to the study. Qualitative

information is carefully taken apart to be examined,
paired up, and linked back together with like pieces of
information.

The following are eight categories that emerged from
this study: Forming Relationships, Personal Investment,
Meeting Needs, Logistics, Leadership, Relationship
Challenges, Funding and Future Plans. Each of these
categories was created based on the units that were

discovered in the collected data. The following are 27
units that support the study's categories: Board of

Directors, Communication, Dedication, Delegate
Responsibility, Donations, Finances, Individual Skills,
Integration, Lack of Space/Provisions, Long term Project,

Need in Host Country, Other Agencies, Personal

Motivation, Personal Reputation, Personal Sacrifice,
Planning, Positive Communication with Nationals,
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Preparation, Providing Education, Egos, Service
Provision, Supplies, Vision, Work with Patients, Work
with Host Country Nationals, Work with Host Country

Professionals, Work with Government.

The following units are grouped with their
respective categories. Accompanying the following
categories (except the first) is a visual representation
of the connection each secondary category has to the

primary category which is 'Forming Relationships'. Each

visual representation is a matrix of relationships
between the categories that indicate patterns of
influence to the final construction. The following figure

will serve as a guide to the icons in the diagrams that
will follow:

Icon

Description

Primary Category
Supportive Category

Category of Focus

Direction of Influence

C=C>

Reciprocal Influence
Incongruent Relationship

Figure 2. Matrices Key
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Forming Relationships

The first category is forming relationships, and the
units that relate to forming relationships, according to
the data collected, will be described below.

Integration

"Integration" refers to the agency's ability to
create a relationship with the host country's government,
nationals, medical professionals and patients, as well as

with each other as an agency. Therefore, this unit
relates to the category of 'Forming Relationships'. This

unit was identified by the researcher from the beginning
of the interview process when I.A. stated "We create a

network, not saying that we are better than they are. We
want to come in and integrate. We want to create a

friendship. We are willing to learn and understand rather

than take over" (Interview #1, line 19). The unit was
expressed again in Interview 9 when S.G. stated "I did

deal with the local medical staff and clients. Everyone
found meaning and ended up forming relationships".
(Interview 9, line 11). Another interviewee stated: "The
end product is that we all become one, as a team, whether

we have 12 people or 64", when he referred to the mission

team travelling to the host country (Interview #10, line
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24). There were seven total quotations related to this

unit.
Positive Communication with Host Country
Nationals

The "Positive Communication with Nationals" unit

describes the communication between the mission team and
the host country's nationals. The agency works in an

international arena, and not all of the members of the

agency spoke the language of the host country nationals.
The researcher identified this unit as part of the

'Forming Relationships' category when, during the first
Interview, I.A. stated, "Something about our agency that

works well is the communication within the country"
(Interview 1, line 15). There was one total quotation

related to this unit. .

Work with Host Country Nationals
The "Work with Nationals (Positive)" unit refers to
the agency's positive experiences with working with other

medical professional or interacting with local people
from the host country. The researcher identified' this

unit as part of the 'Forming Relationships' category when
Interviewee M.P. stated, "everyone is very compassionate
and when working, people just come together" (Interview
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8, line 16). S.G. also commented on the host country

locals by reporting that, "The local families, I equate
it to a small town mentality, when we came down from the

hotel to eat in a local restaurant. When we entered a
room, people say "good morning". It doesn't matter how

you dress (tattered or in business dress). I'm not

shocked, more taken aback that such a society exists. I
was born and raised in California, where everyone walks a
million miles an hour, and they drive everywhere too. The
city we went to in (host country) is big but there is a

small town mentality" (Interview 9, line 20). There were
two quotations related to this unit.

Work with Government (Positive)

The "Work with Government (Positive)" unit refers to
the agency's experiences working with both the United

States, and host country government. The researcher has

connected this unit to the 'Forming Relationship'

category due to the ongoing connection the agency has
created with each governing body. I.A. stated, "It is

very important to work hand in hand with the government.
In the (host country) there are care programs for the

poor. They focus on bringing up the poor. Each mayor's

wife in each city must have a program to help the
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community. They know the poorest people in the area"
(Interview 1, line 48). This is in reference to the local

government's practice of making a formal invitation to
the agency; requesting their services. S.G. explained,

"And the sponsors in Ecuador are very helpful and

gracious. But the sponsors don't make (financial)
contributions (Interview 9, line 13). A.G. also mentioned

that the agency has worked with the US Government. "(The
agency) was paired with the Air Force in the (host

country). The Air Force provided the medical facilities
needed and space for the medical specialists.

(The

agency) was very much connected to the Air Force and

consulate of the (host country)" (Interview 10, line 10).
There were 16 quotations related to this unit.

Work with Host Country Patients
The unit "Work with Host Country Patients" refers to
the experiences that the agency members have had with the

host country patients that led to a positive relationship
formation. The researcher identified this unit when,
during interview 9, S.G. stated, "(The agency) has been

going for seven years. There were a significant number of
repeat client check ups and continued care. At least 25
percent of the people had been there before in the past

47

three to five years" (Interview 9, line 16). During

Interview 11, R.O. also referred to experiences of
forming relationships with patients in the host country
when he mentioned, "We'll work with everyone. We have to
feed everyone too; some patients were diabetic and were

waiting for hours" (Interview 11, line 6). There were six

quotations related to this unit.

Figure 3. Forming Relationships
Personal Investment
The second category is personal investment, and the

units that related to this category, based on the data
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collected, will be explained below. The personal

investment category was found to link to the primary

construction, forming relationships, as all of the units
within this category discussed what individual

motivations and contributions participants make, and how

that affects the group as a whole.
Dedication

"Dedication" refers to the commitment the agency
members have to the agency's mission. The researcher
uncovered the 'Personal Investment' category when this

unit, among others, exemplified the amount of work each
individual contributes to the agency. R.M. spoke about
the agency's director when he mentioned, "Planning an

event like this takes so much hard work. The founder is a

woman who has put her whole life into this organization"
(Interview 2, line 3). T.A. also referred to the agency's
dedication by reporting that "If it wasn't for this team

of extremely hardworking individuals, the people in (Host

country) wouldn't receive the care" (Interview 6, line

8). There were 11 quotations related to this unit.
Individual Skills

The "Individual Skills" unit describes the
contributions that each member makes on an individual
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basis. The agency is comprised of many different
professionals, each offering a unique service

(International Medical Alliance, 2008).,The researcher
connected this to the 'Personal Investment' category

because the unit is in reference to abilities that
members invest into the agency. A.G. expressed this
generalization when he stated, "My expertise is that of a

dentist. That is what I can offer to the agency"

(Interview 10, line 2). A.W. expressed this when she
stated, "Many have been able to contribute their time and

skills to the agency" (Interview 5, line 10). There were
nine quotations related to this unit.

Personal Motivation
The "Personal Motivation" unit describes what

motivates agency members to participate. The researcher

connected this unit to 'Personal Investment' because it

relates to what motivates the members to invest in the
agency. There were four main factors that motivated the

individual members of the agency. The first motivator was

financial and was described by R.L. when he mentioned,
"It's important to give back. I've been fortunate...it is
important to get people involved" (Interview 7, line 1).
The second motivator was opportunity to change. I.A.
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stated, "The doctors here go on the mission because the
can make a difference, change a life. The providers see a

change" (Interview 1, line 50). The third motivator was

to inspire future generations. T.A. mentioned that, "our

biggest motivation is that future generations will carry
on what we've stated" (Interview 6, line 28). The final
motivator mentioned was a personal connection to the

mission. A.G. described this when he said, "My whole

reasoning, for myself and my other sisters, comes from
looking in depth at my own country, and other counties

too" (Interview 10, line 16). There were 24 quotations

related to this unit.
Personal Reputation

The "Personal Reputation unit refers to personal
contribution of a "reputation" that an individual can

invest into the agency. The research thus connected this

unit to the 'Personal Investment' category. "(The

founder) is one of the biggest strengths of (the agency)
if anyone can get things done, it's her. She has a great

repertoire.

(The agency) also has a great reputation in

the (host country), and (the founder) is a very respected

woman there" (Interview 9, line 1). There was one

quotation related to this unit.
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Personal Sacrifice
The "Personal Sacrifice" unit refers to the

individual sacrifices that each member of the agency
makes to help achieve the mission. The researcher
identified this unit as part of the 'Personal Investment'
category as it refers to the individual commitment each
member has, as demonstrated by the level of sacrifices

they make for the agency's success. T.A. mentioned that,
"There are lots of losses for the doctors that leave the

country to go on these trips. They leave their practices,
and sometimes leave their practices to give back to these

people that are so poor" (Interview 6, line 9) . There
were 15 quotations related to this unit.
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the units discovered in the qualitative data. The meeting

needs category was found to connect directly to the

primary construction, forming relationships, as the

results of many previous actions that were based on

personal relations eventually seemed to result in the
actual service execution.

Preparation

,

The "Preparation" unit refers to the activities that
take place to create an agency mission trip. The
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researcher linked this unit to the category 'Meeting

Needs' because it is part of the steps the agency takes
to meet the needs of the patients in the Host Country.

This was illustrated with the quotation, "The surgery has
had a slightly better preparation which is due in part to
the volunteers. The doctors are in sync and on the same

page. A number of procedures, people agree on this,

should avoid last minute preparation.

(The agency) wants

to see as many people as possible", by A.G., (Interview
10, line 9). There were' four quotations related to the
unit.

Need in Host Country
The "Need in Host Country" unit refers to the
medical need in the host country that the agency is
targeting. The researcher has used this unit to build the
'Meeting Needs' category, as the agency is addressing a

certain need. I.A. exemplified some of the host country's
need when she stated, "There is a lot of malnutrition and

deformities, like cleft palates" (Interview 1, Line 13).
Interviewee 11 commented on the lack of suitable

orthopedic supplies when he said "In Ecuador, there are

many handmade prostheses made from metal and wood and
weigh about 31 pounds compared to 10 pounds here"
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(Interview 11, line 11). T.A. mentioned that there is a
lack of medical treatment in the host country by stating,

"They don't have access to the medical treatments. The
country is very poor" (Interview 6, line 10). There were

17 quotations related to this unit.
Other Agencies

The "Other Agencies" unit refers to the need that
other international agencies that perform similar mission
trips have, and how this agency would like to address

that need. The researcher has connected this unit to
'Meeting Needs" for the abovementioned reason. "We would
also be able to open doors to other organizations and do

services at that place. For example, 1000 Smiles must go

through USAID to find a hospital location. But doing a 3,
5, or 10 day trip, they are not usually accepted by staff
due to a lack of communication in the organizations. We

could provide one place where agencies could go without

problems" (Interview 1, line 38). There were 14

quotations related to this unit.

Providing Education
The "Providing Education" unit refers to the
agency's mission of providing education to the host
country's medical professional. The researcher has
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connected this unit to the 'Meeting Needs' category

because it was expressed that the agency considers
medical professionals' access to adequate medical

education to be lacking in the host.country. This was
stated by T.A. when he said, "For a doctor to improve his

or her training, they must leave the country to increase
their education so unless they are rich, they usually
can't" (Interview 1, line 27). There were three

quotations related to this unit.

Service Provision
The "Service Provision" unit refers to the agency's

real practice of providing services. The researcher has
connected this unit to 'Meeting Needs' as it refers to
the actual practice of meeting patients' needs. For

example, R.O. stated "This trip we made 28 legs and six

arms from scratch. They take about four hours each"
(Interview 11, line 6) . There were six quotations related

to this unit.
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Logistics
The third category is logistics, and the units that

related to this category, based on the data collected,
will be explained below. This category, like the meeting

needs category, relates to the primary construction of

forming relationships because, after analyzing the data,
the units in this category seemed to be directly

connected to the human interaction among participants and
the recipients of services.
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Lack of Space/Provisions

The "Lack of space/provisions" unit refers to the

space and provisions the medical teams have to work with
while on the mission trips. The researcher has connected

this unit to logistics as it refers to the coordinative
operations related to service provision. M.P. summarized
the agency's lack of space when he said, "What the

(agency) needs is their own central location. That way
they won't have to borrow other people's space"

(Interview 8, line 17). R.O. expressed a logistical lack
when he said, "Some of the challenges that occur are

having a lack of supplies and equipment" (Interview 11,
line 3). There were five quotations related to this unit.
Planning

The "Planning" unit refers to the planning that the
members complete prior to conducting a mission trip. The
researcher has connected this unit to 'Logistics' because
a large part of planning relates to transportation,

supplies, and accommodations. "Planning an event like

this takes so much hard work" (Interview 2, line 6).
There were three quotations related to this unit.
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Supplies
The "Supplies" unit refers to the medical equipment

that must be transported to the host country in order to
complete the mission. The researcher connected this unit

to the 'Logistics' category, as the supplies are one of
the most integral parts of the agency's mission to donate

medical supplies to the host country. "We bring the

pharmacy, interns, nurses, technicians, anesthesiologist,
specialists, supplies and time. The doctors bring their
own supplies, equipment and instruments" (Interview 1,

line 53). M.P. also added, "We bring the pharmacy,
interns, nurses, technicians, anesthesiologist,
specialists, supplies and time. The doctors bring their
own supplies, equipment and instruments" (Interview 8,

line 2). There were 5 quotations related to this unit.
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Figure 6. Logistics Matrix
Leadership

The leadership category was formed based on the

following units, which were derived from the gathered

data.
Board of Directors

The "Board of Directors" unit is in reference to the
agency's leaders. The researcher has thus connected this
unit to the 'Leadership' category. I.A. reported that,

"The Board of Directors must participate. To stay active
as a non profit, we need to network to fundraise, get

volunteers and get supplies" (Interview 1, line 5).
Interviewee 10 also commented: "I.A. wants the Board to
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take more authority. I.A. is not even a surgeon. She

needs someone to step up to take leadership, someone who
is committed and in charge. That would be tremendous"

(Interview 10, line 47). There were seven quotations
related to this unit.
Delegate Responsibility

The "Delegate Responsibility" unit refers to the

leader's ability to distribute agency tasks to different
members. The researcher has linked this unit to the

'Leadership' category. "In the future, to make a

sustainable organization, I.A. will have to delegate

responsibility a lot more" (Interview 9, line 24). There
was one quotation related to this unit.
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Relationship Challenges
This category was formed based on the following

units, which were derived from the qualitative data
gathered. This category related to the primary
construction as it revealed some of the difficulties in

human interaction in the field of orthopedic donations.
Communication

The "Communication" unit is in reference to the

experience with communication the agency's members have

had. Due to the challenges many members have faced with
communication, the researcher linked this unit to

'Relationship challenges'. M.P. mentioned that, "Some of
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the difficulties include the translation, which is always

a problem. I would enjoy more of an opportunity to
interact with the other personnel but those that speak

Spanish are able to communicate" (Interview 8, line 29).
A.G., who is a Host Country National also quoted,
"Without a translator, it is difficult to ask pertinent
questions. Each country, even Spanish speaking countries,
all have their own nuances. We would say certain things,
use words differently. If you're not fluent, it can be

very difficult. So we use translators, which is one

difficulty versus being in another country. Luckily, we
have had precise translators" (Interview 10, line 36).

There were 12 quotations related to this unit.
Egos

The "Ego" unit refers to some doctors' attitudes
towards participation in a volunteer agency. The unit is

linked to 'Relationship Challenges'. "Another challenge
are egos. Some doctors can't work in a voluntary

environment" (Interview 10, line 46). There was one
quotation related to this unit.
Work with Host Country Professionals

The "Work with Host Country Professionals" unit
refers to the agency's experience with working amid
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doctors and other medical staff in the Host Country. The

researcher has linked this unit to 'Relationship
Challenges' because the comments that were recorded

generally suggested some difficulty with the working

relationship. "The hospital sees us as extra work and

this presents a new set of complications. The other
hospital workers think that they are having to give up
their work. Their daily routines are disrupted.

(Interview 8, line 14). There were six quotations related
to this unit.

Figure 8. Relationship Challenges Matrix
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Funding

This category was formed based on the following
units, which were derived from the qualitative data

gathered. This category related to the primary
construction because, after a thorough analysis of the
data, many of the units formed discussed the importance

of forming relationships for agency funding.

Donations

The "Donations" unit refers to the non medical

donations that the agency receives. The researcher has

linked this unit to 'Funding' as the donations contribute

to the general operation of the agency. "My kids talk to
their schools and get donations. They collect teddy bears
to give to children in Ecuador. What a wonderful smile

this brings. In the desert too, people give donations of

stuffed animals" (Interview 10,

were

three quotations related to this unit.

Finances
The "Finances" unit refers to the agency's efforts
to collect financial resources and is linked to the
'Funding' category. "It's not only about the money, but

it is the greatest need. The hospital would run without
the budget, supplies must be provided, like narcotics,
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general anesthetics, you must buy things. It all costs

money" (Interview 10, line 42). There were 11 quotations
related to this unit.

Figure 9. Funding Matrix

Future Plans
This category was formed based on the following
units, which were derived from the qualitative data

gathered. This category related to the primary
construction because, after a thorough analysis of the
data, many of the units formed discussed the importance

of forming relationships in creating and executing future
plans.
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Long Term Project

The "Long term Project" unit, describes the goal the

agency has for future mission trips. The researcher has
connected this to a 'Future Plans' category. I.A. stated,
"It will be a rather small hospital, but will be better

than looking for a facility each year. The doctors will

be able to have a hospital with American standards and
have their own quarters. That is the hope, the dream. One

of the mayors has donated some land for the next 100
years. He has given permission to build on the premises.
That is one dream to help us with the rest of our work"

(Interview 10, line 29). Among other members, S.G also
reported that, "There are a lot of cases to get done and

I.A. is always thinking of how to make it better for the
next trip.

(Interview 8, line 5). There were seven

quotations related to this unit.
Vision

The "Vision" unit refers to the goals that the

agency has for future operation. The researcher has
connected this unit to the 'Future Plans' category. Many

interviewees discussed their future goals. The existence
of a vision among agency members was highlighted by T.A.
when he said, "But my wife (founder) had a vision. Like
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most businesses, she had a 5 year plan. My wife is really
the visionary" (Interview 6, line 6). S.P. also expressed
his view on the agency's vision when he reported, "Young

people bring exposure and contribute in some way, and

they are exposed to missions work, and the needs of
Ecuador. There is a feeling of responsibility and a

commitment to work. I.A. is able to see the bigger

picture and the importance of influencing the younger
generations .

(Interview 8, line 28). There were 7

quotations related to this unit.
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Data Interpretation

After conducting a thorough data analysis, the
researcher began an interpretation of the data by
developing the abovementioned categories. The next step
in data interpretation was to uncover a relationship

between each of the categories. As Morris (2006)
explains, this relationship is known as a construction;

or a theme that can be used to explain the strengths and

challenges in donating orthopedic supplies to low income
nations. Using the 8 categories of information that were

created from, the units, the thread that weaves all of the
categories together has emerged.

The common theme that can be connected to each

category is that of Forming Relationships. As
demonstrated in the visual representations, this is a

category that can be linked to each of the other

categories. Formulating Relationships seems to be the
central aspect of creating a successful agency in

relation to topic of study. From the data, the researcher
was able to see that forming relationships was relevant

to leadership, meeting needs, future plans, personal
investment, relationship challenges, logistics and

funding. Therefore, it seemed apparent that forming
69

relationships, as it connected to all other categories,
was a strong theme that ran through all aspects of the
agency's operation. This category could serve as a

foundation to all of the other aspects of running an
international agency according to the data. If the
researcher considered any of the aspects of running the

agency and connected it back to its principal category,

that category was always forming relationships.
From the data gathered, the researcher was able to
connect this category to the study site's activities of
resource acquisition and service delivery. Forming

relationships, both within the United States and abroad,
seems to lead to a stronger model of service delivery.

Subsequently, the next stage of the study is to link this
data construction to the study site's future. The study

site can examine the findings and alter their service
delivery model, with the hopes of implementing the most

effective methods of operation in their particular field.
Implications of Findings for
Micro and Macro Practice
Micro Practice Implications

This research study contributed to micro practice

social work by providing insight into aspects of
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successful orthopedic donations to low income nations.
Although the study focused on'an agency at the macro

level, the construction that emerged from the study had

micro practice implications. The study seems to indicate

that the ability to form positive working relationships
will lead to effective leadership, an increased ability

to gather resources, successful service delivery and a

commitment to the future of the agency among all members.
The study did not investigate specific micro social work

skills that are used to create these effective working

relationships.
Macro Practice Implications

According to pre existing research, there are many
characteristics of a non profit agency's operations. In
the literature that was investigated by the researcher,

the ability to form relationships was not mentioned as an

integral factor in successful non profit organizations.

However, based on the data collected, the ability to form
positive working relationships may be as crucial to an
agency as other factors such as the agency's ability to
achieve intended results, the ability to monitor and

report information or the ability to efficiently utilize
funding. This study contributes to macro social work
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practice by offering other agencies the opportunity to
see a detailed investigation of key stakeholder's

personal experiences with orthopedic donations. The

findings of the report indicate that one of the most
integral aspects of creating a sustainable organization

is the ability to work positively with donors,
volunteers, patients, governmental bodies, and host

country nationals. This contributes to the field of macro
social work by offering agencies that participate in

international donations of orthopedic supplies the

possibility that forming relationships is an integral
part of creating an effective organization.

Summary
Chapter Four discussed the method of data analysis and
interpretation utilized by the researcher. Interviews,
relevant literature, observations, and the researcher's

personal experience contributed to the total data that was
analyzed. The data was dissected and then grouped together

with other similar pieces of information. An interpretation of
these groups of information was performed, which resulted in
the ultimate construction of the topic of study. This

72

construction has implications for a broader field of practice,
which was also explained in this chapter.
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CHAPTER FIVE
TERMINATION AND FOLLOW UP
Introduction

The researcher's method of terminating the study and
completing any necessary follow up is explained in this
chapter. The first part of termination includes

communicating the findings to the participants and is
discussed in this chapter. The termination of the
constructivist study includes many crucial steps that

work to ensure that the participants are allowed to exit
the study ethically. The researcher's ongoing

relationship with the study site, and efforts to make a

change to the site's service delivery plan, will also be
explained in Chapter Five.
Communicating Findings to Study
Site and Study Participants

In compliance with the constructivist method of
communicating the study's findings to the research site,
the researcher offered all participants the opportunity

to attend a presentation of the findings at California
State University, San Bernardino. A copy of the final
report was given to the gatekeeper of the study. Due to
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the limitations of accessing participants from different

geographical locations, the report will offer the agency
the opportunity to refer back to the findings, and commit

to further action necessary to improve their delivery of

orthopedic supplies to low income nations. The report

will also be kept in the John M. Pfau Library at
California State University, San Bernardino so all study
participants will have the opportunity to view it as

needed.

Termination of Study
Due to the high level of interaction between the

study participants and researcher, ethical practices that

consider confidentiality and the integrity of the
relationship were put into place. A membership checking

meeting was not possible due to the various locations of

each participant, outside commitments and the
preservation of confidentiality. However, the researcher
did become very involved with the agency, and therefore

took steps to disengage from the study site. This

included offering the agency a copy of the research
project and inviting the members to follow up at a
"Poster Presentation" of the findings. With access to the
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information gathered, the agency was given the
opportunity to make a commitment to a hermeneutic

dialectic that will discuss research findings and
investigate changes to the agency's operation. A final

step the researcher took to terminate the study was to
offer the study site resources that are available to

facilitate any changes they would like to implement
(Morris, 2006). The researcher has encouraged the study

site to maintain contact and work towards the
implementation of a new focus of operations.

Ongoing Relationship with Study Participants
The researcher will encourage an ongoing
relationship with the study site by offering her Micro
and Macro Social Work skills gained through the Master's

Program at California State University, San Bernardino in

relation to the next mission trip that the agency will
conduct. The researcher has exceptional gratitude for the

study site, and would like to be able to maintain the
relationship that was formed with the intention of

offering a personal investment into the future of the
agency. The personal investment could be in the form of

an in depth understanding of the direction of the agency,
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and some insight into how the agency is moving towards

their goals.
Summary

This chapter discussed the termination of the study
and how the researcher communicated the findings with the

study site. The researcher was able to offer the site a
written report of the data gathered and what implications

this research construction had for their agency. This
Constructivist study was not finalized by an official

membership checking meeting, but the site has been given
the tools necessary to further their investigation into
the strengths and challenges of donating orthopedic

supplies to low income nations. Although the researcher
has now terminated the study, her relationship with the

site may continue.
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APPENDIX A

DATA COLLECTION QUESTIONS
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Questions Proposed To Study Participants

What have your experiences with service delivery in donating orthopedic
supplies to low income nations been?
What are your motivations to participate in this agency?
What are some of the strengths in the operations of this agency?
What are some of the challenges in successfully operating this agency?
How do you gather funding for the operation of this agency?

What have your experiences with communicating with the host country
nationals been?
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APPENDIX B

INFORMED CONSENT

80

Informed Consent
The study in which you are being asked to participate is designed to investigate the
service delivery models in international orthopedic donations. This study is being conducted
by Jean Sigaran under the supervision of Dr. Teresa Morris of the College of Social and
Behavioral Sciences/Department of Social Work. This study has been approved by the
Department of Social Work Sub Committee of the Institutional Review Board, California State
University, San Bernardino.
There are two parts to this research study. In the first part of the study, you will be
asked by way of interview to respond in your own words to several questions regarding your
experience with orthopedic donations. You are free not to answer any of the questions. The
interview should take about 30 to 60 minutes to complete. Review of the transcribed interview
at the participant’s convenience on a subsequent date should take no more than 10-15
minutes. Each person interviewed will expand the number of opinions and will have the option
to comment on other opinions previously reported to the researchers. Your name will not be
reported with your responses. It is possible that, due to the nature of our research method,
that your identity may be revealed through your opinion even though your name will not be
disclosed.

The second part of the research study is to collaboratively meet to discuss the various
opinions regarding with the goal of developing a joint perspective which embraces all opinions.
This would be a face to face group meeting by all the study participants the researchers had
previously interviewed. Audio or video recording may be used throughout the study.
Participating in this meeting is completely voluntary, even after participating in the original
interviews. You may withdraw from participation in the study at any time. If you would like to
receive the group results of this study after its completion (after June 30, 2009), it will be
available at California State University, San Bernardino, Pfau Library.
It is expected that the benefits of this study will afford both the subject and the agency
a greater understanding and practical information to enhance the effectiveness of the delivery
of the service. In so far as the nature of the qualitative interview allows, the risk of discomfort
or anxiety to the subject are expected to be minimal and the subject should in no way feel that
his or her responses to the interview questions will in any way jeopardize their status as an
employee with International Medical Alliance or any other agency. If you have any questions
or concerns about this study, please feel free to contact Dr. Teresa Morris at (909) 537-5501.
By placing a check mark in the box below, I acknowledge that I have been informed
of, and that I understand, the nature and purpose of this study, and I freely consent to
participate. I acknowledge that the group meeting is completely voluntary and that I am not
required to participate even after participating in the interview. I also acknowledge that I am at
least 18 years of age.

Please check here:

Signature:_______________________

Date:______________

By placing a check mark in the box below, I agree to the use of assistive technologies such as
audio or video recording.

Please check here:

Today's Date:_____________________
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APPENDIX C
DEBRIEFING STATEMENT
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Debriefing Statement

Thank you for your participation in the research project which is
investigating the donation of orthopedic supplies to low and middle income

nations. The study has been conducted without the use of deception. Your

participation has been crucial to further the understanding of this topic. If you
are interested in seeing the Yesuits, please visit the Pfau Library at California

State University, San Bernardino or contact International Medical Alliance.
Please, as part of the research process, your cooperation in not disclosing
interview information with other participants until the hermeneutic dialectic

meeting will be necessary. Also, if you have experienced any negative
reactions due to your participation, you are encouraged to contact the

research supervisor Dr. Teresa Morris at (909) 557-5501 at any time.
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